The single-balloon overtube was initially developed for deeper insertion of the scope into the small bowel [1] . Ohya et al. [2] reported that use of the balloon overtube improved access to the lesion and facilitated scope manipulation in colorectal endoscopic submucosal dissection (ESD). Here we report our experience with a newly developed balloon overtube for colorectal ESD, especially in the right colon. The novel balloon overtube designed for colonoscopy (ST-Y0001-3C1, Olympus, Tokyo, Japan) has an outer diameter of 15.6 mm, inner diameter of 13.2 mm, and total length 770 mm. The inflated balloon is 52 mm long and has a diameter of 42.4 mm. A colonoscope with water-jet function is preloaded into the overtube prior to ESD (• " Fig. 1 ). After reaching the target lesion (• " Fig. 2 ), the overtube is inserted under fluoroscopic guidance, enabling repeated insertion and removal of the endoscope. After a circumferential mucosal incision of the lesion has been made, the endoscope is retrieved and a short, disposable, transparent hood is attached to the endoscopic tip to make the submucosal layer more visible. The hood-mounted colonoscope is reinserted through the overtube up to the lesion. Then the overtube balloon is inflated, followed by simultaneous stretching of the scope and the overtube, which prevents inadvertent slippage of the scope (• " Fig. 3) . The average diameter of the specimens retrieved in our case series was 38.7 mm, with an average tumor diameter of 32.4 mm. The mean procedure time were 110 minutes. Both the complete resection rate and the en bloc resection rate was 100 %. One perforation occurred during the ESD, but this was managed successfully with intravenous antibiotics (• " Table 1 ). Although further studies are required to validate our findings, the newly developed overtube allowed us to use instruments such as a magnifying colonoscope with water-jet function and hood devices, all of which facilitated the colorectal ESD. 
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